+Z2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000052988

1. Entity Name

WINSTON-JAMES CONSTRUCTION, INC.

P

Mailing Address
P O BOX 351260

Principal Place of Business

1 CORMORANT CIR
DAYTONA BCH FL 32119

JACKSONVILLE FL 32255

3. Mailing Address

|2
G238 Bevile) Eoad

Suite, Apt. #, etc.

e =

WA

FILED

Apr 06, 2001 8:00 am

ecretary of State

04-06-2001 90053 049 ***150.00

MMM

DC NOT WRITE IN THIS SPACE

ANSBACHER, LEWIS
5150 BELFORT RD

BLDG 100
JACKSONVILLE FL 32256

City & Stat City & State 4. FEl Number Applied For
Qs 59-325585

Lot R-/ 32 7 ‘ Not Applicabie

|
= ===} —Courtry - - | =Zip~—~—— - | Country Tl e oo 8 T8 Additional -~ —-
2.[ ! q 5. Certificate of Status Desifed 0O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.

Signalure, typad or printed name of registered agent and title if applicabls.

(NOTE: Ragisterad Agent signature required when reinstating}

DATE

9. This corporation is eligibie to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS . . 12, ____ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DPT Delete e LAF O Change %&ddition
e SCHWARTZ, WINSTON e thwogrtz, %&fm
sTreeTADDRESS | | CORMORANT CIR STREET ADDRESS %5 @{,U{ el oA H/OFH-F
orv-s2¢ | DAYTONA BCH FL 32119 . gy-st-2¢ A dona E¢o 32019
TILE DVS \%ngae TMLE > I V[ ) ug- [ Changs \qlkdd‘nion
NAME ADLEY, JAMES N Adleg, Jamié.
. STREETADDRESS, | -1 CORMORANT.CIR. _ . STEETADDRESS | 7B % gﬁ&d’ = [03-F
om-s2¢ | DAYTONA BCH FL 32119 orv-steR | et o o BZi1G
TINE [ oelete TITLE I 7 [l Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P OITY-ST-2IP
TITLE L Detete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2P CITY-ST-21F
TITLE [ peleta TITLE [JChange [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY- §T-7P CITY-ST-21P
TME O Delete TILE [dchange  [J Adgiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP § orv-sr-ae

SIGNATURE:

Yerido .

= A,

13. | hereby certify that the infermation supplied with this filing doas not qualily for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachment with an address, with all other like empowered.

2/20/o1

(904) 760- 2555

SIGNATURE AND TYPED OR RRINTED NAME OF SIGNINGAFFICER OR DIRECTOR

Date Daytime Phone #

Y
]

CR2E034 (10/00)



